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by some one of the methods described. The limbs are alleged to be 
of the proper length.no ulceration or excoriation has occurred during 
the treatment, and the patient walks with a firm step or without any 
apparent lameness. It may well be asked what more can be required 
to substantiate the merits of any apparatus? Certainly, if we grant 
that due care has been exercised iu the measurement of the limbs, 
enough is proved in the premises to show that occasional cases have 
terminated in a highly satisfactory manner under the plan of treat¬ 
ment advocated, but the weight of the evidence goes no farther. A 
single unsuccessful case may indisputably establish either the imper¬ 
fection of the apparatus employed or of the practitioner employing it, 
but many observations are required to prove the general applicability 
of any machine. 

I propose, then, to inquire into the physiological and mechanical 
action of certain parts of the apparatus for fractures of the lower ex¬ 
tremities, to point out the just bearing of certain well known rules 
for the management of extension, as laid down by surgical writers 
generally who have not in all instances practised their own precepts, 
to separate what is absolutely essential from what is merely collate¬ 
rally useful or positively injurious in the machinery, and to offer a few 
remarks on the best material for splints, and extending and counter¬ 
extending bands. 

"We will confine ourselves as strictly as possible to the single 
question of mechanical extension, as employed in fractures of the 
shafts of the bones, attended with or liable to shortening of the limbs 
by muscular action, for it would be impossible to discuss within rea¬ 
sonable limits the necessary modifications of mechanical treatment 
requisite in cases of fracture about the joints of the hip, knee, or ankle. 

I shall dwell chicflyupon the plans of treatment with the limb in 
the extended position, these being almost universally employed in 
American practice. 

Firstly; then; what is the nature of the resistance to be overcome 
by mechanical extension in the treatment of fractures? 

If the accident be accompanied by a severe shock, and a collapse of 
the vital powers, there will be scarcely any displacement of the frag¬ 
ments other than what may result from the direct action of the frac¬ 
turing force, from changes in the position of the patient, or from the 
weight of the member. The muscles are then passive: and if the limb, 
as well as the body, be laid straight on a horizontal surface, the limb 
will appear of the natural length, even in cases of very oblique frac¬ 
ture of the os femoris. If a firm, unyielding, and convenient appa¬ 
ratus should now be so applied as to secure the foot and the pelvis in 
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Such severe attacks are extremely rare, and are more readily re¬ 
pressed by strong opiates than by any mechanical measures; but the vo¬ 
luntary contractions can be and should be controlled by the apparatus, 
or the ends of the fragments will continually irritate the surrounding 
parts by their irregular motions, and perhaps superadd the evil of 
spasmodic muscular action. This control cannot be obtained by any 
constant extending force, such as a spring, a weight, or an clastic 
band; for the continual pressure of such a force, when adequate in 
intensity to the purpose in view, cannot be tolerated by human integu¬ 
ments: hence much of the complaint urged against permanent exten¬ 
sion by those who have witnessed severe ulcerations and sloughs 
produced by the bands. 

In proof of the practical importance of words in surgery, it may be 
mentioned that the term permanent extension strictly refers only to 
the position of the limb, but it is apparently associated in the minds 
both of authors and students with the idea of a permanent extending 
force! The very name of “extending band” given to an important 
part of the apparatus is an error in terms, and has exerted a very 
prejudicial intluence upon the treatment of the class of accidents 
under our notice. If the band in question can be useil with propriety 
as an active agent in extending the limb at any time, it must be 
during the first few days of the treatment; for when the limb is once 
brought to its full length, any further extension would be a positive 
evil. The band is really a retaining band, and the proper extension 
should be made by the hands of the surgeon. As an additional in¬ 
stance of the abuse of words by surgical writers, I will allude in 
passing to the well known law that “extension and counter-extension 
should always be made in the same direction.” The meaning is 
obvious, but this is certainly a very awkward way of expressing the 
real intention, namely, that these forces should act in precisely oppo¬ 
site directions. But this is a digression. 

When several days have elapsed before the treatment of a fracture 
with shortening, is commenced, the nature of the force to be overcome 
is changed—it is no longer the mere tonic contraction of the muscles. 
It is well known to every surgeon that in a luxation, when the dis¬ 
tance between the origin and insertion of a muscle is lessened, it 
contracts, and in a few weeks becomes completely accustomed to its 
new position; it then requires an enormous force to restore the muscle 
to it3 original length. Now there is no essential difference of con¬ 
dition between muscles shortened in luxations and those which have 
remained contracted for many days in fractures, except that, in the 
latter, the evil never becomes unconquerable until the fragments are 
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rapid process! I am utterly unable to perceive any essential differ¬ 
ence of principle in the two modes of treatment just mentioned. If 
the latter be ridiculous, the former is not less so! If we wish to 
relieve the lacerated muscles from irritation, the only rational course 
is to draw the fragments away as speedily as possible by moderate 
force, and to place them where nature designed they should be; or if 
the whole purpose cannot be accomplished, the nearer the approach 
to a correct position the less the irritation. 

But it is said that in bad cases the lacerated muscle may be torn 
asunder or thrown into spasm by attempts at extension. If the former 
accident were likely to take place to any considerable extent, the case 
would require amputation and not a retentive apparatus. If a few 
fibres only, or a single small muscle were endangered, the accident 
would be unimportant; for a muscular fibre that would break in being 
drawn out to its natural length, must be in a condition that would ren¬ 
der its temporary preservation a matter of small consequence; more¬ 
over, the objection is entirely hypothetical. No instance of such an 
accident from the rational employment of extension and counter-ex¬ 
tension can be found on record. Such a plea is never urged, where 
the rupture may take place,—in old dislocations;—and in fractures, 
long before the muscles have become so obstinately contracted as 
they are in the class of accidents just mentioned, the union between 
the fragments becomes so firm that extension is rendered impossible, 
and, therefore, is never attempted. Then, as to spasm: this is much 
more likely to occur when the limb is shortened, than when it is of 
the natural length; on account of both the direct irritation of the mis¬ 
placed fragments, and the irregular action of the fibres from the 
change in the relations between their points of origin and insertion. 
Again: one of the best means of conquering muscular spasms in cases 
of fracture, which spasms very often present the characters of cramp, 
is the full extension of the affected muscles aided by lateral pressure. 
I have repeatedly removed such attacks, simply by tightening the 
apparatus; and have seen them renewed again, the moment the bands 
were relaxed. When such measures fail, it is by attention to the 
condition of the small intestines,—an irritation of which seems to be 
a fertile cause of cramps in the extremities,—and by a judicious use of 
opiates, that we are most certainly enabled to relieve them. 

This favourite doctrine, that many days should be occupied in 
bringing the limb to a proper length, is a very frequent cause of ulcer¬ 
ation and sloughing, and explains much of the opprobrium cast upon 
the treatment with the limb in an extended position. But the evils 
resulting from this plan of treatment are rendered doubly severe, by 
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of (lie circulation is destroyed, and additional irritation is produced. A 
few such alternations, and inflammation becomes established, or the part 
is debilitated beyond the power of reaction. Excoriation or sloughin^ 
is then the inevitable consequence. If the extending band be made of 
yielding materials, the apparatus relaxes itself without the assistance 
of the surgeon, who is compelled to tighten it from time to time, and 
thus unconsciously efl'ects the dreaded result just mentioned. To in¬ 
crease the difficulty still further, it is customary with some very 
eminent surgeons to introduce a slip of buckskin, spread with adhesive 
plaster, between the counter-extending band and the perinantm. This 
plaster has a powerful tendency to produce irritation of the skin. 
" hen erysipelas is prevalent, it sometimes proves dangerous even in 
the treatment of incised wounds, though it is generally removed in 
such cases at a comparatively early period. When worn for a long 
time, it sometimes detaches the cuticle, leaving the surface of the 
true skin in a condition resembling mucous membrane, and difficult 
to heal; sometimes' it blisters, and sometimes produces a pustular 
eruption. I never saw it used to moderate the pressure of a splint or 
bandage, without producing excoriation, ulceration, or sloughing. 

One word more on the manner of effecting the extension. In all 
cases treated in the straight position, wc employ both an extending 
and a counter-extending band, or something equivalent thereto. In 
order to act in accordance with the principles and reasoning contain¬ 
ed in the foregoing pages, the apparatus, being applied with the band 
or other contrivance for counter-extension secured on the perinmum, 
and the tapes of the extending bands relaxed, the surgeon grasps the 
foot and ankle with both hands, placing his thigh against that splint by 
which the counter-extension is effected. He then steadily but firmly 
draws downward the inferior portion of the member, pressing the cnil 
of the splint upward at the same time, until the member resumes, if 
possible, its natural length, and nearly its natural figure. The tapes 
of the extending band are now drawn sufficiently tight to cause the 
band to apply itself accurately to the surface of the limb, and they arc 
then securely tied. The time occupied in the extension varies with 
the obstinacy of the retraction, and in old cases, five or six minutes 
may be required for this purpose. When this part of the dressing is 
completed, the surgeon proceeds to ascertain by actual measurement, 
whether there still remains any deficiency in the length of the mem¬ 
ber; and it is well to notice here a few highly important precautions 
which should always be observed at this stage of the business. 

No measurement can be depended upon, unless it extend from the 

No. XXXIX.— Mat, 1837. 3 
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superior anterior process of the os ilium, to the lowest point of the 
malleolus internus or externus, these points being definite and con¬ 
stant. It has been customary with many, to measure from the first 
named spot, to the lower edge of the patella, or to the tuberosity of 
the tibia; but neither of these positions can be defined with even 
tolerable accuracy, for the patella lies embedded in ligamentous matter 
which obscures its outline, and it would be almost as easy to ascer- 
ain by the touch, two corresponding points on the surface of two dif- 
erent spheres, as it would be to determine two similar points on the 
arge rounded surfaces of bone which receive the attachments of the 
ligaments of the patella. I was once called, somewhat triumphantly, 
by a gentleman of considerable standing in the profession, to receive 
ocular demonstration of the complete reduction of a fractured thigh 
by an apparatus which, upon mechanical principles, may be pronounced 
incapable of effecting such a result. On throwing down the bed¬ 
clothes, a slight fulness of the front of the thigh convinced me that the 
limb was shortened. The surgeon proceeded to measure both thighs 
from the spine of the ilium to the patella, and, demonstrated to his 
entwe satisfaction, that they were both precisely of the same length. 
As a difference of opinion on this point still existed, the limb was°rc- 
measured in the manner prescribed above, when the surgeon confessed 
to a shortening of three quarters of an inch, and directed the apparatus 
to be changed. 

In order to arrive at a dependable result, it is necessary that the 
tape, or other material, employed in measuring, should be drawn 
with equal stress when applied to each of the limbs, as it is impossible 
to obtain for the purpose any flexible tissue which will not stretch a 
little, and thus cause deception, if carelessly employed. 

Before entering upon the next division of the subject, it will be best 
to recapitulate the positions assumable, if the strictures contained in 
the loregoing pages be correct. They are as follows:— 

I st - Erosion should always be made by the hands of the surgeon. 
~nd. Bands or other extending or counter-extending apparatus 
should be made of the most inextensible material, and should be used 
only for the purpose of retention. 

Sd. The bands should never be relaxed during the treatment ex¬ 
cept under urgent necessity, and the moment when the surgeon wishes 
o effect additional extension should be chosen for any necessary in¬ 
spection of the surfaces subjected to pressure. 

4th. If the patient be in a state of collapse, and if the limb when laid 
in the apparatus, be found of the natural length, no extension is required. 
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The extending band is simply tightened sufficiently to adapt it pro¬ 
perly and securely to the limb. But if shortening has taken place, 
the foot should be slowly, steadily, and gently brought down as far as 
possible before the tapes are tied, and if a single operation does not 
suffice, the extension should be repeated every few hours until the 
limb acquires the requisite length. Twenty-four hours are sufficient 
for obtaining all the advantage that can be gained in hospital prac ■ 
tice; but as physicians in private practice, especially in the country, 
cannot see their patients so frequently as the resident surgeons of hos¬ 
pitals, forty-eight hours may be required in some cases for the com¬ 
pletion of the extension. 

5th. The obstacle to the reduction of the fracture growing out of 
the contraction of the muscles, is never entirely unconquerable; but the 
chief cause of difficulty from this source, in neglected or ill treated 
cases, is the habitual adaptation of the muscles to a shortened con¬ 
dition. 

6th. The commencement of union between the fragments—often 
obvious by the end of the second week—does form a barrier to the 
proper extension of the limb, and that barrier soon becomes insur¬ 
mountable. Hence, if the surgeon should attempt to delay the com¬ 
pletion of the extension until the end of the third week, he would 
generally find his later efiorts useless, and his patient incurably lame. 

7til. The causes ol frequent excoriation, ulceration or sloughing, 
during the treatment of fractures of the thigh with the limb in a hori¬ 
zontal position are, chiefly, the employment of improper materials for 
bands, irregularity in the management of the forces, or improper tar¬ 
diness in extending the limb. These unfortunate results are by no 
means chargeable upon the position of the member or the amount of 
force required to prevent retraction. 

With these aphorisms the subject of extension is dismissed for the 
present, and we may proceed to inquire what measures are required 
to counteract the deformity which in fractures of the lower extremi¬ 
ties often takes place in other directions than that of the axis of the 
bone. And let it be remembered that fractures in the neighbourhood 
of the joints arc excluded from all notice in this paper—to the treat¬ 
ment of such, many of my remarks would be wholly inapplicable. 

There is in all fractures of the leg and thigh a strong tendency to 
rotation of the lower fragment, which is produced by the weight of 
the anterior part of the foot. The displacement takes place outwardly 
or inwardly, according to the position of the plane on which the heel 
rests. In every apparatus provided with lateral splints this tendency 
is readily checked by casting a turn of roller round the toes and 
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they have never heard of, the beautiful simplifications of their own 
instruments efl'ected by American surgeons, and especially by those 
of the Philadelphia school. Had they tried them, it is hardly possible 
that they could have ever relapsed into the use of the double flexed 
position 1 

It is now time to speak of the nature of the forces which produce 
displacements in an angular or lateral direction, so far as they are 
connected with our present purpose. 

Whatever displacement may have resulted from the fracturing 
force in the first instance, or from the subsequent action of the mus¬ 
cles, so soon as the limb is brought as nearly as possible to its proper 
length and the foot placed in its natural position, there remains very 
little tendency to lateral or angular displacement, except from the 
weight of the limb when the part where the fracture exists is ill sup¬ 
ported. 

If both bones of the leg be broken, the broad surfaces of the tibia! 
extremities generally atibrri each other too much support to allow 
either to sink passively beneath its just level, and the muscles of the 
calf are by no means inefficient splints. But great care is sometimes 
necessary in regulating the position of the heel. The most common 
deformity that I have seen after fractures in the middle of the leg, 
has been a slight angular displacement backward, from too great an 
elevation of the heel during treatment. Extension is very rarelv 
necessary in these cases, but some persons are fond of a foot-board 
even in fractures without shortening. I have never seen one used 
throughout the case without producing more or less angular deformity. 
The degree of support to be given beneath to all parts of the limb is 
best obtained by a pillow or graduated compress: or, when no exten¬ 
sion is employed, the intervals between a soft pillow and the limb 
may be filled with bran, according to the plan employed by Dr. John 
Rhea Barton in compound fractures. 

In fractures of the thigh, from muscular actions too well understood 
to need analysis here, there is generally some tendency to displace¬ 
ment outward and a little forward at the lower end of the superior 
fragment, and a similar tendency inward and a little backward at the 
upper extremity of the lower fragment. This tendency is obvious 
enough while the limb is shortened, but becomes almost a nullity 
when it is fully extended; for then all the muscular fibres being able 
to exert their tonic contraction pretty equably on all sides, preserve 
the stasis of the fragments much more perfectly than when relaxed 
by overlapping. 

To hold in check this disposition to lateral deformity, it is proper 
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to have two lateral splints of some kind to press upon the sides of th. 
hmb through the medium of some 
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"° Uld Certa,n '- V be inc0nvenient > but by no means diffi- 
cu t, to treat a case on a common mattrass, with no other mechanical 
aids than the bands and the bedstead. Still the splints are not only 
convenient, as furnishing the best possible attachments for the bands 
but they are important in checking, in a slight degree, any disposition 
turbanee. a “ d in P rotecti "S tbe limb from accidental dis- 

anflottS f ° rr T b ? 0k Place as 10 1116 Native merits of short 
I h Sp } mt3 . in tbese fracturcs - The former are now chiefly em¬ 
ployed by the advocates of the double inclined plane of White, or by 
the few remaining disc,pies of Pott. Both these plans of treatment 

mention 15 ! 1 ° Ur FeSellt mves,i S ation > an(1 the short splints are only- 
mentioned as accessory parts in the apparatus of Boyer and Dessaub 
with their American modifications. In Doctor Hartshorae’s modifi’ 

from 1 )!. 33 *• 13 C f!u d ’ ° f ‘ he Pormcr ) u 'hich in fact differs more widely 
from.theoriginal than that does from the apparatus of Dessault the 

snort splints are entirely dispensed with,- but in Doctor Phvsick’s 
modification of the latter, one posterior and one anterior short sp in 
of pasteboard are described. The only necessity for these grows out 
of the employment of tapes in securing the splints. These tapes may 

direc VO fh v uTV* ** their P ressure - if permitted to bear 
fl U f ffi if ® ‘ mb5 . but b >’ re P'acing them with broad pieces of roller 

strac fn CU f f.° bv,ated *. and dlc a PP ara tus is simplified by the ab- 
straction of two inconvenient parts. * 

middtoofST f PP , CnS Wh f the fracture takes P^ ace below the 

middle of the bone, the ham or lower part of the os femoris reemires 
support from beneath, this is better accomplished by means of a Gra¬ 
duated compress laid on the mattrass than by any splint. A caned 
splint exactly fitting the patient might indeed answer a good pur¬ 
pose, but it ,s extremely difficult to find such a one; and even if 
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found and applied properly in the first instance, it would cease to fit 
the patient in many instances before the commencement of union, in 
consequence of the gradual attenuation of the limb from confinement 
and pressure:—the false dependence placed upon it would then become 
a serious evil to the patient. 

Let us pass to the consideration of the roller or bandage of strips 
applied directly to the limb, as recommended hi the descriptions of 
all the apparatus except Hartshorne’s modification of Boyer. The 
roller is exceedingly objectionable, even when continued no higher 
than the knee; for all such applications require occasional changes, 
and he is an able bandager who can make a roller of six yards retain 
its place more than ten days without becoming creased or unequal in 
pressure, so as to prove a source of either irritation or embarrassed 
circulation. If a change be required, it can only be accomplished by 
removing the apparatus and raising the limb—to the great disturbance 
of the fragments—it may be, at a most critical moment. If, then, any 
bandage be employed, it should be a bandage of strips, but it is only 
in a few cases of exception that a bandage is required. 

When there are present such complications as extensive ecchy- 
moscs, unusual depositions of new bone, or oedematous swellings, de¬ 
manding pressure to simulate the process of absorption and to dimin¬ 
ish that of deposition, the bandage of strips may prove highly service¬ 
able; but among more than fifty cases it has been found necessary in 
only two. It may be laid down, then, as a general rule that, in 
fractures of the thigh, the application of bandages directly to the 
limb is very rarely necessary. 

It is a rule admitting of no dispute, (for it is founded upon mathe¬ 
matical principles,) that extension and counter-extension should be 
effected as nearly in opposite directions as the physiological peculiari¬ 
ties of the parts interested will permit. The modes of fulfilling this 
law, as practiced by American surgeons, are very superior to those 
employed abroad, if we judge exclusively from published records. 
They may be resolved into two. In the first, the counter-extension 
is made by means of a pad attached to the inner splint, and the exten¬ 
sion is made by passing the tapes of the extending band through holes 
made in the centre of a cross piece, connecting the two splints below 
the foot, the splints being consolidated by cross pieces passing from one 
to the other. The obliquity between the two lines of direction is ex¬ 
ceedingly slight in this apparatus, nor is it possible to diminish it fur¬ 
ther, unless at the expense of serious evils. In the second mode, the 
counter-extending band passes round the perineum and is secured 
very near the upper extremity of the outer splint, which reaches to 
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the axilla. The extending band passes over a notch in a hln.tr „ 
pended perpendicularly to the outer splint below the foot the bnti P " 
° r le " 0tc * 1 bein S intended to correspond with the middle of flip si™ 
of the foot. The obliquity of the counter-extensionTn f hi! ° 

sionTs" J " ra . bl {? reaterthan in that previously noticed; buttheS- 
s ion ,s effected in a manner equally advantageous. 

th, ."OS 

b«. almost 

exciusn eli upon the integuments covering the body of the nubic bone 

Of the thigh on the other. These integuments are very intolerant of 
pressure, and the surface acted upon is very small. In I)r. Physick’s 
on tne contrary, a very considerable part of this force acts unon the’ 
skin overtbe tuberosity of the ischium, and this will bear much greater 
impressions with impunity. The question is, will this distribution of 
the force more than compensate us for the loss of power growin- out 
of the greater obliquity of the band? ° ° 1 

an ®° th th !? reti r l rcasonin S Poetical comparisons induce me to 
the 

cihtjin certain cases of compound fracture trivinn- thi« • 
considerable advantage over Dr. Physick’s modifieftion ii.°such cases" 
but in all simple fractures the latter is preferable. I have never seen 
sloughing, and very rarely excoriation, about the tuberosity of the 
ischium, from the use of a counter-extendin"- band* and when 

stitching or creasing in the band: immediately beneath the body of the 
pubis, excoriation has occurred occasionally. But when the counter 
extension has been made by means or a pad on the upper end of the" 
inner splint, not only has more or less excoriation taken place in al 

ZSZFXr* bUt deCP slou S llin S supervened in two cases* a 
result which I have never seen in the same situation under the action 

then? ' er “ pparatu f 11 ,s r «S»«t to mention, however, that in both 
these cases adhesive plaster spread on buckskin was used to prevent 
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the very evils it accelerated. In conversation with a particular 
friend, who was lauding our superior success in amputations, compared 
with that obtained in French hospitals, (a success, I am sorry to say, 
less conspicuous of late than formerly,) and which my friend attributed 
to our skill in closing and protecting the stumps, a Parisian surgeon 
remarked that a little "belisse ile pansement,” could not possibly pro¬ 
duce such wide dill'ercnces of results! But any one who has watched 
with care the practice of numerous operators, must have perceived 
that a little impropriety in the dressings in the treatment of fractures, 
is often more important than even a considerable mechanical defect in 
the apparatus employed. I have treated with entire success, that is, 
without appreciable deformity, several cases of fractured thigh com¬ 
plicated with wounds that rendered Dr. Physick’s apparatus inconve¬ 
nient, by means of Dr. H.’s first modification, adding a slide to one 
splint; but more extensive observations on the practice of others, who 
employ this apparatus in simple fractures, convinces me that it is 
much more likely to occasion ulceration in the perineum, and hence, 
that the physiological objections to its general use, outweigh its me¬ 
chanical advantages. 

In the modification of Dr. Physick, an attempt was made to effect 
part of the counter-extension by means of a crutch-like appendage to 
the outer splint, but the axilla was found too little tolerant of pressure, 
and far too moveable and compressible to admit of any action of this 
kind, anil this appendage serving no other useful purpose, has been 
since given up by its author, and is seldom seen in practice. 

The original contrivances of Dessault and Boyer, together with their 
modifications, as described in books, are provided with a broad belt bind¬ 
ing the outer splint to the body, and it was against this part of the ma¬ 
chinery that Mr. John Bell formerly launched the thunder of his heaviest 
anathemas. It answers no good purpose in cither of the modifications, 
for the exact parallelism of the outer splint with the body is unim¬ 
portant, and may be allowed to depend on the will of the patient. 
This band is now scarcely ever employed in actual practice, and 
should not appear in the figures in the treatises. 

Having now completed most of our intended strictures upon the 
apparatus which are the principal subject of this paper, giving prefer¬ 
ence, in cases of simple fracture, to that of Dr. Physick, it is time to 
describe the mode of applying this dressing in its simplified state, as 
practiced in the Pennsylvania Hospital, for many years, with the most 
remarkable success. 

The patient generally arrives at the institution on a hand-barrow, 
or on a settee, and dressed. The surgeon should always personally 
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inspect the removal of the lower clothing, taking charge of the injur¬ 
ed limb himself during the process. A slight examination or a coup 
d’osuil having determined the existence of a fracture of. the shaft of 
the femur, or of both bones of the leg with shortening of the mem¬ 
ber, (for permanent extension is not employed in the fractures of the 
leg unattended with shortening) he proceeds to prepare the bed, 
which is a mattrass. He first lays down transversely three broad 
pieces of roller, each nearly a yard in length, and so placed that 
" ben the patient takes his intended position, one of them may cor¬ 
respond with the middle of the thigh, another with the parts just'above 
the condyles, and the third, with those below the belly of the gas- 
trocnemii muscles. Over these is laid a junct-cloth a yard or more 
in length, and wide enough to reach from within an inch of the mal¬ 
leoli to the upper third of the thigh—a little above the junct-cloth we 
lay the counter-extending band, with its centre a few inches inward 
from the middle of the cloth, and its extremities stretched out diago¬ 
nally from one head-post of the bed toward the opposite foot-post. 
The bed is now ready for the removal of the patient, which should be 
done in the following manner: 

Two assistants, previously informed of the manner of acting, ami 
the purpose in view, are placed facing each other, one on each side 
of the patient. A third stands by the side of the knee on the unin¬ 
jured side, facing the surgeon, who takes a similar position by the 
fractured limb. The two upper assistants are now directed to insert, 
slowly, and gently, each a hand beneath the buttocks of the patient, 
where they interlock their fingers. They then pass their other hands 
beneath the axilla, interlocking in like manner on the spine, raising the 
shoulders of the patient a little. They then wait the word or command. 
The surgeon now places one hand beneath the middle of the leg, and 
the other beneath the seat of fracture, if the thigh be broken: but 
if it be the leg, the first hand grasps the ankle, and the second is 
placed beneath the ham. The third assistant with the sound limb 
follows the movements of the surgeon. The word is now given, and 
the aids all raise the patient simultaneously, conveying him to the 
foot of the bed, and moving on opposite sides, lift him to the desired 
position, where he is gently laid down. These may seem like unne¬ 
cessarily minute details, but the observer has had his nerves too often 
racked by the awkward handling of unfortunate wretches by unprac¬ 
tised hands not to feel convinced of their importance. Such details 
are precisely'what practitioners who see but little of surgery most 
require. 

The surgeon then lays the fractured limb straight along the middle 
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line of the junct-cloth and applies the extending band. He next dis¬ 
engages the lower end of the counter-extending band, reverts it, and 
adjusts it to the perineum; leaving the ends of the tapes on the 
shoulder of the injured side, and drawing out that portion of the junct- 
cloth which lies under the uninjured limb, he throws it across the bed, 
in front of the leg and thigh of the sound side. 

The next step is the adjustment of the internal splint; for if the 
surgeon commences with the outer one, he will find it very difficult 
to succeed with neatness. This splint is to be rolled in the junct- 
cloth in such a manner as to lie parallel to the general obliquity of 
the limb, just touching the surface at the upper part of the thigh and 
at the side of the calf of the leg, if the subject be muscular; but if 
attenuated, the contact will take place only at the internal condyle 
of the femur. This being effected, the inner chaff bag is placed upon 
the splint, laid over so as to rest on the sound thigh, and the chaff is 
driven along by the hands so as to leave a thin stratum only at the 
points of contact, and enough in other places to correspond with the 
depressions of the limb. This bag, like the splint, stops a little 
short of the ankle, which should always be left unembarrassed to fa¬ 
cilitate admeasurement. 

The long external splint is next enveloped, and the chaff bag ad¬ 
justed in the same manner, the splint being reclined, the while, 
horizontally upon the bed. This chaff bag also should stop short of 
the ankle. The tapes of the counter-extending band are now passed 
through the auger holes at the upper extremity of the splint, and both 
splints being turned to the limb, where they are held by an assistant 
for the moment, the tapes are moderately tightened, until the junct- 
cloth is thrown into slight waves by the descent of the outer splint. 
The tapes are then tied in a double bow-knot. 

The surgeon now passes to the foot of the bed, places his knee 
against the extremity of the outer splint, and proceeds to make ex¬ 
tension in the manner prescribed in the earlier part of this paper, until 
he has either brought the limb to the full length, or, if that cannot be 
accomplished, until he has gained all that he thinks adviseable at a 
first effort. While the extension is continued, the assistant is direct¬ 
ed to tighten and tie firmly the tapes of the extending band, and the 
surgeon then removes his hands from the ankle. He measures the 
limb, the splints are then turned up, and the three pieces of roller 
successively tied; which process completes the dressing. 

If the limb be not drawn to its full length at first, the extension 
should be repeated at intervals of an hour, if possible, until this 
object is effected; and great care should be taken to lose nothing 
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that is once gained during the treatment. If pain from the pressure 
of the bands be made a subject of complaint with the patient, it will 
generally pass off in a few hours, or yield to refrigerant medicines or 
an opiate, according to the degree of fever that may attend the acci¬ 
dent 

Whenever extension is renewed, the three pieces of roller should be 
thrown loose, but no farther alteration is required except the tightenin'* 
of the extending band by the assistant while the surgeon effects the 
extension with his hands. 

It will be perceived that this apparatus is vastly simplified beyond 
the original dressings of Dessault, and not inconsiderably beyond 
the modification or Dr. Physick as described in books—but it contains 
all the parts necessary for the treatment of nineteen cases out of 
twenty, and is attended with a degree of success in simple fractures 
which leaves little to be desired, provided the materials employed be 
rightly chosen. It is said that the straight position is going out of 
date in France, and it is known to have made, as yet, but few converts 
in England, where a somewhat unreasonable adhesion to ancient or 
national custom has been a national characteristic, which explains the 
prejudicial influence over the treatment of fractures exerted by the 
authority of that truly great surgeon Percival Pott. The less expli¬ 
cable rejection of this method by the French will not appear surpris¬ 
ing, when it is considered that, by simple resolution, the force neces¬ 
sarily employed in extension and counter-extension, waving all ques¬ 
tion of friction, is nearly four times as great in the contrivances of 
Dessault and Boyer, as in those of Physick and Hartshome! There 
may have been more perfect apparatus contrived in that country, to 

act on the same principle—but none such has come to my knowledge_ 

and even if vague reports of the success and mode of treatment” on 
this side the Atlantic, should have reached Parisian ears, the little de¬ 
tails upon which that success depends must have been generally 
sought in vain—certainly they are not to be found in books.—Our 
younger brethren who annually fly from the green-box to Paris, visit 
that great metropolis of science, to receive and not to communicate 
information; few indeed have visited Europe who are aufait upon 
even one specialty that has received particular attention here; till re¬ 
cently we have not been a publishing people; how ridiculous then 
is that excessive vanity which induces us to grumble at the neglect of 
our claims in foreign nations. In the surgical department we have 
done enough for glory, but what boots it if we do not propagate the 
knowledge of our labours! Our very improvements die in our own 
land, and are, from time to time, resuscitated as novelties for want of 
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records—measures condemned by their own authors still haunt the 
day, claiming the name of the very parents by whom they have been 
disowned 1 An instance of the latter kind is in point. 

Dr. Hutchinson, who added the terminal notched block to the Ion- 
splint of Dr. Physick, and thus diminished by at least one-half the 
pressure of the extending band, contrived, some third of a century 
since, two splints for fractures of the leg with shortening of the limb. 
They reached no higher than the knee, and the counter-extension 
was made by means of four tapes, secured, two on each side of the leg, 
bv several circular turns of a roller just below the knee, and tied, 
through gimlet holes, to the splints. The stress upon these turns 
embarrassed the venous circulation; serious dangers resulted, as might 
have been expected, and the apparatus was soon relinquished by its 
inventor. But even to this day we hear of it, and meet with it occa¬ 
sionally under the title of Hutchinson’s splints—and to cap the cli¬ 
max, it is sometimes used by country practitioners, tapes, roller and all, 
in transverse fractures without shortening; the tapes being employed 
simply to keep the splints together! I aim this blow in passing, 
because this contrivance is really one of the worst in the whole range 
of the materia chirurgica, as must be obvious to any one who will ex¬ 
amine it dispassionately! If extension be required in a fracture of the 
leg, (which is very seldom the case,) it cannot be accomplished pro¬ 
perly in any other way than by the apparatus for the thigh. 

Before concluding our remarks, it is necessary to consider what 
materials and forms are most proper for the extending and counter¬ 
extending bands. I shall not stop to analyze the defects of the vari¬ 
ous gaiters, shoes, socks, straps, with or without buckles, &c., &c., 
which have been recommended by various surgeons. My object is to 
proceed from principles and facts which will receive general assent, 
to the description of the simplest contrivances that I have been able 
to discover, for fulfilling the indications in a manner consistent with 
those principles and facts. The results are not theoretical only, but 
each of the bands has been employed in many cases and its effects 
compared.with those in general use. 

The following important points should never be neglected in the se¬ 
lection of materials for bands. They should be inextcnsible, or they 
will permit of a gradual retraction of the limb, and an undue irrita¬ 
tion of the neighbouring parts by the jagged ends of the fragments. 
They should be flexible, in order that they may adapt themselves 
perfectly to the parts on which they press; soft, that they may not 
irritate the skin; porous, that they may not check the insensible per¬ 
spiration; for such an arrest for any length of time, invariably renders 
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the surface tender; and they should be cool, that they may not un¬ 
duly promote the sensible perspiration, which is quite as injurious 
in its action when long continued. All these requisites cannot well 
be fulfilled by any one tissue or substance; and the bands therefore 
require to be composed of two or more. 

There are also two things to be considered in placing the extending 
band. It should not cover the malleoli, or it will confuse the mea¬ 
surement of the l'.mb, which is a very serious inconvenience; and it 
should be so arranged as to exert its principal stress upon those parts 
on which the cuticle is rendered thick and callous bv pressure; 
namely, the back of the heel, and the top of the instep. 

To fulfil the requisites with regard to the material, the best extern- 
poianeous contrivance for an extending band is a choppa handker¬ 
chief folded diagonally. But even silk, though the mildest of tissues, 
is somewhat irritating to the skin, and the threads and creases of so 
irregular a mass, produce, in a few days, some inequalities and red¬ 
ness of the parts pressed upon, which pave the way for excoriation. 
These inconveniences may be remedied by passing a strip of buck¬ 
skin beneath the handkerchief. But another difficulty, not to be en¬ 
tirely conquered, is offered by the bulk of the band, which renders the 
knot uncertain and difficult to manage. 

There are two modes of applying the handkerchief. The first, in 
common use, and known to every one, is that in which the centre of 
the handkerchief is applied over the tendo achillcs, the ends brought 
lound above the malleoli to the front of the leg, crossed upon the top 
of the instep, made to descend on the opposite sides of the tarsus, 
tied in a single knot a few inches beneath the sole, and then passed 
over the block to be secured to the splint. The principal objections 
to this measure are these: it keeps the foot in a constant and painful 
state of extension, and has a tendency to draw the heel backward, so 
as to increase its friction on the bed, or compresses, and perhaps oc¬ 
casions an angular deformity, if the fracture be one of the le"\ More¬ 
over, the middle of the handkerchief presses on parts that become 
thinned and irritated by pressure, not being designed by nature to 
receive such impressions. If we attempt to remove these objections 
by supporting the toes in a loup of roller pinned high up on the inner 
splint, we employ the foot as a lever of the third order, and must ex¬ 
ert nearly one-third more extending force to accomplish a given 
effect than would be necessary if the band acted directly in the axis 
of the limb. The whole power is also borne by the crossing on the 
instep without any material diminution of the pressure on the tendo- 
achilles, where the band acts nearly at right angles to the direction of 
force. 
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The second mode of application is much more philosophical, when 
viewed merely in a mechanical light. It was first communicated to 
ine in 1824, by Dr. John Rhea Barton, though whether original with 
himself or derived from the traditionary and inedited legends of the 
Pennsylvania Hospital practice, I know not. If the latter be the 
case, he deserves at least the credit of reviving it, for during and since 
my house surgeoncy, which terminated in 1823, 1 believe it has not 
been employed in that Institution. The following description of this 
mode of application will convey a clear idea to the reader without the 
aid ol a figure, and the application itself will at once convince him of 
the mechanical excellence of the plan. 

Fold the handkerchief diagonally again and again, by inverting it 
from both corners equally toward tire middle line, until it is about 
two inches, or two and a half wide. Place it behind the top of the 
heel, leaving two-thirds of its length free toward the sound limb, and 
one-third on the outside of the fractured limb; now seize both tails of 
the handkerchief, and bring the outer or shorter one loosely round 
below the external malleolus, and over the instep to the internal mal¬ 
leolus. Bring forward the inner or longer tail, and pass it above the 
shorter one; then cause the long tail to take a turn round the short 
one, causing it to pass successively without, below, within, and over 
the short tad, so as to form a single knot; adjust this knot a little be¬ 
low the internal malleolus, and then draw the end of the short tail 
perpendicularly downward. Carry the remainder of the lon->- tail 
transversely under the sole of the foot, nearly to the external malleo¬ 
lus; there pass it upward between the foot and the first turn of the 
handkerchief at that spot, and reverting it outward over that turn, draw 
it, also, perpendicularly downward. Now make a single knot in the 
remaining ends of the handkerchief, a few inches beneath the sole of 
the foot, and the extending band is complete. When secured to the 
splint this contrivance presents one oblique turn passing over the 
instep, and another over the top of the heel. The lateraf knots are 
drawn down to the levei of the sole of the foot, and do not press on 
any part of it. The two malleoli are left naked, and no part of the 
leg is touched by the bandage. Nearly all the pressure is exerted on 
the two points best fitted to endure it, which share it equally between 
them, and the direction of force corresponds precisely with that of the 
hmb. A little adjustment of the lateral knots gives any required de¬ 
gree of extension or fiexion to the foot, and a similar arrangement of 
the lowest knot accomplishes any desirable amount of abduction. 
Mechanically, this band is nearly perfect; the only physiological ob¬ 
jections, other than those urged against all kinds of fabric, are more 
specious than valid. The tension is borne entirely by the parts sup- 
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porting the ankle joint; but a truly philosophical analysis of all the 
extending bands in use, will show that nearly all their effective power 
really acts in a similar manner, and the little gained in some of the 
gaiters, by their constriction of the leg above the projecting malleoli, 
is far more than compensated by an embarrassed venous circulation, a 
great difficulty of admeasurement, and a necessity for the employ¬ 
ment of extensible materials in making them. The difficulty result¬ 
ing from the pressure of threads and creases is not so easily obviated 
in this mode of application, as it is in that formerly described; for it 
is not easy to retain a piece of buckskin between the handkerchief and 
the heel, and the application of adhesive plaster is out of the question, 
for reasons already pointed out. I have never employed bands on 
this principle, except in fractures of the leg near to or involving the 
ankle joint, and requiring permanent extension. In such cases, the 
plan of treatment is of inestimable value. 

The handkerchiefs make the most convenient extemporaneous ex¬ 
tending bands; but in hospitals, and more deliberate practice, we may 
still refine a little upon them. Buckskin is one of the very blandest 
applications to the skin, and Holland linen is the least extensible of 
our ordinary cloths. The two combined appear to me to furnish the 
best material for the most perfect extending bands. The followin'* 
arrangement, modelled after the first form of the handkerchief, I have 
used in certainly not less than thirty cases, without a single instance 
•of excoriation. 

Apiece of brown Hollands, slightly biassed, but leaving the central 
threads continuous throughout—from fifteen to eighteen inches in 
length, if designed for an adult—two inches wide in the middle, ami 
narrowing from each side—rapidly at first, and then slowly—toward 
the extremities, which are an inch in width—is lined throughout near¬ 
ly its whole length with thick buckskin, a very little wider than the 
linen; the latter being simply basted to the former, by stitches which 
are made to dip but half way through the skin. Two pieces of tape, 
each an inch in width, are sewed securely to the ends of the linen 
bands in the last two or three inches of their length. 

This band is applied precisely after the manner of the handkerchief 
when used according to the first method. It presents an unbroken 
surface of buckskin to the skin, and is almost perfectly inextcnsible, 
the slight bias and curvature of the edges merely preventing them 
from cutting sharply on the tendo-achilles. Since the House Sur¬ 
geoncy of Dr. Kirkbride, this band has been revived in Hospital prac¬ 
tice, where I believe it continues to claim a preference over the other 
means of extension. I have, indeed, seen it produce excoriation of 
the instep in one instance in that institution within the last year, but 
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in this case, the perversity of the patient led him to interfere continu¬ 
ally with the counter-extending band; and the frequent alternations 
of extension and counter-extension explained the accident. 

I have also imitated the second method of applying the handker¬ 
chief very satisfactorily, with strips of Holland linen lined with 
buckskin—but as no method of commanding the position of the foot 
with the same degree of certainty without leaving a few stiches in 
contact with the skin has yet been discovered, the band is still im¬ 
perfect, and need not be described at present. Any ingenious sur¬ 
geon will perceive, without description, the manner in which it should 
be made, if we neglect this power of adjustment. 

With regard to the counter-extending bands, the directions given in 
the books are generally imperfect, and the young surgeon is left to 
form them pretty much as he pleases. Some use a long roller doubled 
upon itself several times lengthwise, which invariably produces ul¬ 
ceration of the perineum. Some employ a long narrow bag filled with 
tow or cotton, which is not only compressible, and therefore uncertain 
in its action, but the stuffing soon becomes either hard and matted, or 
collected into lumps or irregularities. What wonder then that these 
bags cause excoriation!—Some make their bands by tying several silk 
handkerchiefs together; which is often the best temporary arrange¬ 
ment, and is also vastly preferable to the other measures as a perma¬ 
nent dependence. But few introduce a piece of soft buckskin between 
the band and the skin, which would at once remove the chief objec¬ 
tions to each of the plans just mentioned, and those who do, are so fre¬ 
quently disappointed by finding the buckskin continually slipping off, 
that they often resort to adhesive plaster to secure it. If the piaster 
were turned towards the band, this manoeuvre might indeed be of some 
use! but unfortunately it is generally turned toward the skin, where 
it inevitably occasions much irritation, and very often still worse con¬ 
sequences. 

Having witnessed these imperfections of the bands in common use, 

I contrived, in 1819, the following, which was soon employed in ail 
cases treated by Dr. Physick’s method in the Pennsylvania Hospital, 
but was lost sight of during the internal changes of organization in 
that Institution which commenced in 1823. It was again introduced 
by D*-. Kirkbride. 

Take a piece of Holland linen long enough to extend round the 

perineum and to reach, before and behind, above the crista of the os 

ilium. Let its width be about three inches, for th&adult—double it, 

and' sew the edges together firmly, with a secure selvage, leaving one 

end open and closing the other. Revert this sac bv means of a laree 
,1 * * ° 
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bodkin or small stick, and then pour in bran or chaff sufficient to fill 
it lightly. Then quilt nearly one-third of the closed extremity so as to 
flatten it to the thickness of half an inch or less. Next stuff the bran 
or chaff firmly down with a round stick, till the central third or a 
little more is rendered round and quite firm. Pour in a little more 
bran or chaff,—close the open end of the sac, and quilt the terminal 
third as before. To each end of the sac sew a broad piece of tape 
three-fourths of a yard long, and the band is complete. Next take a 
piece of soft buckskin, about three inches and a half wide, and fully 
half as long as the sac—double this, and stitch the edges lightly toge¬ 
ther, leaving the ends of the tube open. This is used as^k cover?— 
When applied, the cover is made to slide over and enclose that part 
of the band which presses on the pubis, perineum, and tuberosity of 
the ischium, and the seam being turned from these parts, the cover 
may be fixed permanently to the sac by a single stitch. If soiled, 
which seldom happens, the band is protected and the cover may be 
replaced. The flattened ends of the sac lie under the nates and over 
the lower part of the abdomen. This band is at once soft, flexible, 
and incxtensible. It is simple, and the materials for its structure al¬ 
ways at hand. I have never seen it occasion irritation. 

One word to the country practitioner, whose immediate resources 
in accidents are often limited, and I will close this rather lengthened 
essay. ° 

There is scarcely ever a necessity for rapid action in a case of frac¬ 
tured leg or thigh; but it would be wrong to leave the patient to un¬ 
dergo thegradual shorteningof the limb from continual muscular action, 
while the surgeon rides twenty miles for his splints—perhaps visiting 
an obstetric case by the way—or while he superintends the prepara¬ 
tion of these indispensable instruments, in the shop of some village 
carpenter who never saw what he is required to make. Let him then 
secure the hmb by temporary means, and save his patient the ex¬ 
quisite pain of involuntary motions, the irritation from the pressure of 
the fragments upon lacerated muscles, and the increased force re¬ 
quired to conquer the contractions. The dairy maid's apron will 
serve him for counter-extension, and his own pocket handkerchief for 
extension. Let the patient be placed on the bed diagonally, and em¬ 
ploy one head-post and the opposite foot-post, for securing the bands. 

I he surgeon can then proceed coolly and leisurely for his apparatus, 
certain that his patient suffers but little, and that scarce any thin"- is 
lost by the delay., J ° 

I have been driven to these straits myself, and I would never 
eavc the bed-side without securing the patient against retraction of 
the limb. 
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Art. IV. Remarks on the Sandwich Islands; their Situation, Cli¬ 
mate, Diseases, and their suitableness as a resort for individuals 
affected ivith or predisposed to Pulmonary Diseases. By Alonzo 
Chapin, M. D., late a resident missionary at those Islands. 

The following remarks, founded on cursory observations, while at 
the Sandwich Islands, where I resided three and a half years, liave been 
written since my return to this country. I did not, while on the spot, 
note facts and events as they occurred, not having had in view at the 
time, to present them to the public, and not having contemplated a re¬ 
turn, till the circumstances of my family rendered it necessary to seek 
a colder climate. I consequently can offer my remarks as mere remi¬ 
niscences only. My inability to state with more fulness and particu¬ 
larity, several of the subjects included, I much regret; but some 
apology may be found in the brief period of my residence at the 
islands,—in the difficulties presented by the ignorance and prejudices 

of the people, to making correct and satisfactory medical observation,_ 

and also in the great amount and variety of labours required, in the 
discharge of our missionary duties, which prevented an improvement 
of such means as were accessable. 

The Sandwich Islands, eight in number, are situated between 18° 
50', and 22° 20', north latitude; and 154° 53', and 160° 15', west 
longitude. Two or three barren rocks are usually numbered with the 
other islands; but only eight are inhabited or have any vegetation. In 
their dimensions they vary greatly; the smallest not being more than 
eight or ten miles long, while the largest is ninety miles Ion"-, and 
fifty or sixty in breadth. The whole group is collectively called Ha¬ 
waii* by the natives, because that is the largest island, and the others 
were all subjugated by Kamchameha, one of its kings. 

The interior of each island is uniformly elevatedfand among them 
are found mountains of the first order of elevation. Those on Ha¬ 
waii rise to the height of about 14,000 feet, and have snow on their 
summits a great part of the year. The whole group are of volcanic 
origin. Numerous extinct craters of different periods and dimen¬ 
sions are scattered over the surface, and two large volcanos are still 
in action, affording immense currents of liquid lava. 

The shores of the islands are much diversified, and furrowed with 

• The term, Oickyhee, is still erroneously applied by most foreigners to the 
largest of the Sandwich Islands. The letter o, which is sometime^ prefixed bv 
the natives, and sometimes omitted, is merely a sign cf the nominative case- 
That being rejected and the European continental sound, the sound used by the 
natives, being given to a and i, and the name becomes clearly Bavaii. 
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frequent ravines, some of great depth, which furnish courses for the 
impetuous mountain streams. Plains of difi'erent dimensions, vary¬ 
ing from a few rods to many miles in extent, are frequent. More 
commonly, however, the mountains extend with a gradual slope en¬ 
tirely to the beach, and here and there present bold and lofty preci¬ 
pices to the dashing of the waves. The sides of the mountains, if we 
except the loftiest, are verdant entirely to their summits, and present 
immense tracts of an exceedingly fertile soil. 

The leeward shores have generally an arid and even sterile aspect, 
owing to the infrequency of rain. Vegetation is there promoted mostly 
by irrigations from the streams, and it is only those tracts immedi¬ 
ately contiguous to these which possess much verdure, or will admit 
of cultivation. The condensation of the vapour, from the damp trades 
in their passage over the mountains, produces continual rains on their 
summits, which, extending backward towards the sea, keep the earth 
wet much of the time, and give rise to a most luxuriant grow-th of 
vegetation. Hence the windward sides of all the islands are, unlike 
their leeward shores, extremely fruitful and productive. 

The productions are such as are common to all intertropical re¬ 
gions. The sweet polaloe and the kalo, [Arum esculentum,) are the 
vegetables in the most general use, and on them the natives mostly 
subsist. If we except a few fruits, and a scanty and irregular supply 
of fish and other meats, they have little else to eat. The mountain's 
abound in esculent roots, both mild and nutritious, which constitute 
a ready and abundant supply for their sustenance whenever, as some¬ 
times happens, they are pinched by drought or famine. Other vege¬ 
tables, and a considerable supply of fruits are cultivated, though the 
variety is not great. Sugar cane, bananas , and yams are abundant: 
and foreign productions are beginning to be extensively cultivated 
for the special purpose of supplying ships. 

The Arum esculentum, which is more generally eaten by the inha¬ 
bitants than any other vegetable, grows like the Arum triphyllum, 
in wet or damp situations only, and when uncooked is like that, ex¬ 
ceedingly styptic and acrimonious. These qualities are destroyed by- 
heat. The natives prepare it for use by cooking it thoroughly, pound¬ 
ing it to a pulp, and adding water sufficient to make of it a thick 
paste, in which state it is called poi, and is eaten with one or two 
fingers, according to its consistency. As an article of diet, it is sim¬ 
ple and nutritious; and after the fermentative process has commenced, 
it is preferred by the people. 

Climate. Situated in the very midst of the vast Pacific, without 
any extensive inland causes to affect the temperature, and remote 
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from the cold chilling winds of the temperate and frigid zones, the 
Sandwich Islands possess a remarkable evenness in the degrees of 
atmospheric temperature. Cool breezes by day from the sea, and by 
night from the mountains, serve to mitigate the burning heat pro¬ 
duced by a vertical sun, and to render the climate pleasant. The 
thermometer varies but little from day to day, and even from month 
to month; and what is particularly to be remarked, all portions of the 
islands, along the shores, are alike in this respect. Districts most 
parched by heat and drought do not differ essentially in temperature 
from those sections where almost daily showers and perpetual trade- 
winds prevail. As, however, we recede from the low lands along 
the sea and ascend the mountains, a change is immediately perceived, 
and along their extended sides we may procure almost any degree of 
temperature. Retreats have been fitted up in elevated situations for 
the benefit of invalids relaxed by the long and continuous heat below, 
but have been found objectionable on account of the great dampness 
caused by the frequent showers, and have been abandoned. 

The register of the thermometer, which I subjoin, was furnished bv 
the missionaries residing at Hanolulu, on the southern side of Oahu. 
Their observations were made during the years 1821 and 1822, at the 
hours of 8, A. M., and S and 8, P. M. I copy it from Ellis’ Polyne¬ 
sian Researches. 
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By this register it will be seen that the greatest heat during the 
year was 88°, the least heat was 59°, the mean temperature 75. 

Rev. 'William Richards, residing at Lahaina on the island of Mani, 
has, during the past ten years, been in the habit of noting the changes 
of the thermometer. He has made his observations with great care, 
having sought those situations most favourable to exactness. I have 
a copy of his journal in my possession. It exhibits the. highest ther- 
mometrical elevation at 86°, the lowest at 54°, the extreme difference 
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32°, and no day during the whole period exhibits a difference of more 
than 19°. June lias the highest range, January the lowest. Lahaina 
is situated near the north-western extremity of the island, and is not 
affected by the trade winds except as they occasionally break with 
great violence over the northern end of the mountains. It is one of 
the most arid districts of the group, and has seldom rain sufficient to 
moisten the soil through its whole depth, except in the winter or rainy 
season. For months in succession the sun is scarcely obscured bi- 
clouds, and its exemption from the direct influence of the trades might 
lead us to expect several degrees of the thermometer above the more 
wet and windy portions, but so far as my observation has extended, 
and I have visited every important island, it is not the case. 

Diseases. Such is the equableness of the climate, and the simpli¬ 
city of the natives in their regimen and most of their habits of life, 
that compared with civilized countries, the variety of their diseases is 
neither numerous nor complex. Their remoteness from other lands 
is so great that but few contagious diseases are imported among them. 
Even the cholera which has of late passed over almost the whole surface 
of our planet, became inert and powerless before it readied those 
islands. 

1 he diseases most common within my circle of observation, w - ere 
fevers, ophthalmia, catarrhs and asthma, rheumatism, venereal, diar¬ 
rhea, dysentery, cutaneous diseases, scrofula, dropsy, etc., and thev 
occurrred, in frequency, in about the order in which I have mention¬ 
ed them. Diseases sometimes occur epidemically, as was the case 
with catarrh repeatedly, and croup once during my residence at the 
islands. Many other diseases, not specified, were often met with. 

Fevers. Though these are the most frequent and numerous class of 
diseases among the native population, they are by no means the most 
malignant and fatal. They occur in almost every form, but when 
idiopathic are usually remittent. They are, however, most frequently 
symptomatic of other diseases. 

The excitable state of the system, which predisposes so strongly to 
febrile attacks is not common at these islands. The continued anil 
oppressive heat is there not sufficient of itself to produce it; and the 
unis ersal custom among the people, to repose during the hottest part 
of the day, will aid in counteracting other unfavourable influences. 
The simplicity, too, of their diet and habits of life are not calculated 
to promote a state of excitability. Their food, as I have before re¬ 
marked, is mostly vegetable, with but a scanty and irregular supply of 
meat. Until of late they have made use of none of die stimulating 
condiments so profusely employed in civilised countries. Their only 
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drink is water. The laws of most of the islands prohibit the use of 
ardent spirits, and the mass of the people can but rarely obtain it. In 
their movements, the natives are extremely moderate. They walk 
with a slow step, rest long and often when tired, and placing no value 
on time they do everything leisurely and to suit their convenience. 

TVorms in the intestinal canal are not, so far as my observation has 
extended, of usual occurrence. The children of the mission, who num¬ 
bered more than sixty, were entirely exempt, and no case of the ex¬ 
istence of worms among the native population came to my knowledge 
One individual, a native of this country, who had been for several 
years a resident of the islands, was affected with ascarides, and this- 
was the only case I met with. 

Malaria. Before going out to the Sandwich Islands, I spent seve¬ 
ral years in our southern states, much of the time in the low country 
of South Carolina; and was, during the hot seasons of the year, ac¬ 
customed to recoil at every standing body of water, on account of the 
poisonous exhalations which they there emit, endangering the lives of 
every individual exposed to their influence. On my arrival at the 
islands, I more than once made the inquiry, "why the numerous kalo 
ponds are not productive of sickness.” Thousands of acres are en¬ 
tirely converted into ponds of standing water in which the natives 
cultivate their kalo, while their houses are built on the narrow spaces 
between. These are never dry, and are often so numerous as to ex¬ 
haust entire rivers in keeping them filled. I could not at once re¬ 
concile my mind to the belief of their innoxious tendency, notwith¬ 
standing circumstances are such as to make the fact very obvious. 
Though the ponds are subject to the perpetual influence of a torrid 
sun, they cannot become putrid by reason of the continual supply of 
fresh water, and multitudes of fish live and thrive in them, such is their 
freshness and purity. 

The streams originate from springs and rain on the summits of the 
mountains, pour down their sides with great impetuosity and after a 
few meanderings are turned aside from their courses to irrigate the 
lands and replenish the ponds, or are discharged directly into the sea; 
and I know of no body of water emitting sufficient miasma to create 
sickness along its borders. I have occasionally met with stagnant 
ponds, which emit a foul and offensive odour, and could in no way 
satisfy myself of the reason for the exemption of the inhabitants along 
their borders from fevers, but by supposing the effluvia to be diluted 
and rendered inert by the continual currents of winds. 

Small marshes abound but are fed by springs, and the pure moun¬ 
tain streams, and are thus prevented becoming noxious. They 
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speedily dry up during a few weeks absence of rain; and the rivers 
also disappear unless kept alive by frequent showers, and the small 
pools, which remain at such times and which abound after every rainy 
season, do not become sufficiently putrid to exhale a fever-generating 
miasm. 

If any one variety of soil has a specific power to produce malaria it 
does not appear to exist at those islands. The upland soil is there 
formed of decomposed lava, the lowland plains along the sea are con¬ 
stituted of a mixture of alluvion washed from the mountains, and de¬ 
composed coral. Its immunity from noxious exhalations is the same, 
whether parched with drought, or merely moist, as when the evapo¬ 
ration is most abundant, after the rains. 

The habitations of the natives are for the most part considerably 
scattered, but arc in a few instances crowded together in such num¬ 
bers as to exhibit the dense appearance of our large towns and vil¬ 
lages. There is, however, throughout an entire exemption from those 
pestiferous exhalations which, so extensively, poison the atmosphere 
of populous places in hot climates. All animal and vegetable sub¬ 
stances thrown away by the people, or cast up by the sea, are quickly 
devoured by the multitudes of starving dogs and swine, so that no de¬ 
triment is experienced from their putrefaction. 

With so entire an exemption from the existence of miasmata, there 
is also an entire exemption from those affections induced by it. Ma¬ 
lignant biiious fevers do not occur, and as 1 shall, hereafter, have 
occasion more particularly to state, derangements of the liver and 
biliary organs do not prevail, neither is the stomach and intestinal 
canal, and other organs of the abdominal viscera subject to the nume¬ 
rous and complicated affections so common in every miasmatic region. 

Having enumerated several causes which do not operate to affect 
diseases at the Sandwich Islands I shall next state some particulars 
of a cause which operates more extensively than any other morbific 
agent, and produces probably more than one-half of all the diseases 
which exist, and more than three quarters of all the idiopathic fevers 
at the Islands. 

Cold. The dwellings of the native population are merely slender 
frames of posts and poles tied together with strings and covered only 
with thatch. They are generally small, often so low as not to admit 
of standing erect within, and in their best condition serve as an im¬ 
perfect protection from the wind and rain and the excessive heat of a 
vertical sun. Every atmospheric change is quickly felt. Cold and 
dampness easily penetrate, and no sooner exist without than they are 
felt within. Add to this, their leaky condition, the almost naked state 
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of the inhabitants, their common practice of sleeping at ni"ht on the 
bare earth, outside of their houses, and their habits of continuing lon°- 
in the water and exposing their bare bodies to strong currents of wind° 
when overcome with heat and covered with perspiration, and it will 
not be surprising that diseases incident to such causes should abound. 
Fevers, induced thereby, are hence numerous. They, however, are 
commonly simple iu their type, and may often be relieved bv merely 
restoring the skin to its healthful action. 

Ophthalmia , of the purulent form, abounds in every portion of 
the group, and opaque corneas and thickened coats of the eyes, arc 
veiy numerous. The old and the young are alike affected by the 
disease; very small children are occasionally met with nearly blind 
from its effects. I at one time attributed its prevalence to the effects 
of the clouds of sand often raised and blown about with great violence 
by the strong trade-winds; but finding it equally common in those 
uistricts where frequent rains prevent the dust from ever rising, there 
appeared to be no other cause so active as the trade winds, which are 
constantly prevalent, and come mingled with salt spray. 

Pulmonary diseases. Sudden and severe atmospheric vicissitudes, 
the main exciting cause of pulmonary affections, do not occur at the 
Sandwich Islands, and with the accommodations for protection and 
comfort which are possessed in every civilized land, diseases of the 
respiratory organs would be far more rare. Such, however, are the 
habits and practices of the people, and so exposed are they to the in¬ 
fluence of every atmospheric change that asthmas and catarrhs in 
particular, are of very frequent occurrence. The latter, are, however, 
usually mild in their character, ephemeral in their existence, easily 
yield to remediate applications, and rarely pass into the mo. ■’ in¬ 
veterate and fatal stages uf pulmonic diseases. Another very pre¬ 
valent cause of the production of asthma , is a habit among the chiefs 
and wealthier portion of the common people, of inordinate eating, 
amounting even to gluttony. Their capacious stomachs are distended 
not less than four or five times a day with truly surprising quantities 
of flesh and poi; in connexion with this their indolent habits, their 
aversion to mental or bodily efforts, and their practice of sleeping 
often, produce a gross appearance of their persons, an extreme corpu¬ 
lency of their systems, and powerfully predisposes them to apoplexy 
also, and the acute forms of other diseases. This class of the popu¬ 
lation is not however large. 

Rheumatism is of very frequent occurrence, notwithstanding the 
very prevalent belief, that “it is almost peculiarly a disease of cold 
and variable climates, and is rarely met with in warm and more uni- 

No. XXXIX.— Mat, 183". 5 
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form latitudes.” Indeed there is so much similarity in the customs 
and habits of savages in all portions of the torrid zone, that I can see 
no reason why the Sandwich Islanders in particular should be affected 
with rheumatism, and am irresistibly led to the conclusion, that 
it is equally prevalent at the adjacent islands, and at all places 
throughout the intertropical regions, where the same exciting causes 
exist. The disease is usually mild in its attacks, soon passes off even 
without the application of medicinal means, and is seldom followed 
by severe secondary effects. Gout might be expected to be common 
as a consequence of the gross and intemperate habit of eating practiced 
by the chiefs; but the mild quality of their food is not suited to pro¬ 
mote a gouty diathesis. 

Venereal diseases. If it be a fact that the aborigines of America 
were affected by syphilis and gonorrhoea before Europeans visited 
them, or if, as is presumed by Dr. Thompson, “syphilis has been 
thousands of times generated de novo by impure sexual intercourse,” 
it is certain that neither disease existed, or was known at the Sand¬ 
wich Islands before the visit of Captain Cooke in 1779. The natives 
had ever lived in the practice of promiscuous and almost unrestrained 
sexual intercourse, so that the women were often unable to designate 
the father of their children; still their practices were not attended 
with those consequences which follow the licentious in all civilized 
countries. Those who have the credit of the discovery of the 
islands, and of exhibiting first to the astonished gaze of the simple 
and ignorant natives, some of the ingenious and useful implements and 
commodities of enlightened lands, and who sailed in ships so enor¬ 
mous in size as to have been regarded as floating islands, inhabited bv 
supernatural beings, must also receive the credit of having introduced 
among these islanders two of the vilest and most loathsome diseases 
ever sent as a punishment for transgression. And upon the same page 
on which is recorded the benevolent efforts made to improve their con¬ 
dition and circumstances—the friendly interference to reconcile con¬ 
tending parties and stay the desolating ravages of war and effusions of 
blood; and the liberal donations made in return for the boundless hos- 
pitality and princely presents received from the natives; let it also 
be recorded that they entailed on their benefactors, a disease which 
has “grown with its growth and strengthened with its strength,” 
which has extended its course with destruction and death, till all por¬ 
tions of the group have become infected, and countless multitudes 
have fallen victims to its power. 

With such an introduction, the venereal disease has for the past 
^^y-seven years continued to spread and increase; perpetuated and 
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extended too by almost every vessel which touches at the islands, till 
words would fail to express the wretchedness and woe which have been 
the result. Foul ulcers, of many years standing, both indolent and 
phagedenic, every where abound, and visages horridly deformed— 
eyes rendered blind—noses entirely destroyed—mouths monstrously 
drawn aside from their natural position, ulcerating palates, and almost 
useless arms and legs, mark most clearly the state and progress of 
the disease among that injured and helpless people. 

I have seen more than one case of marasmus induced by the diffi¬ 
culty of mastication and deglutition. The mouths of these patients 
were almost closed in the process of cicatrization, and the gums and 
fauces were destroyed by ulceration. In one of my patients suffering 
with tlie secondary symptoms of the disease, in which I was successful 
in stopping its progress by a mercurial course, the external nose had 
entirely disappeared, and its place was occupied by a concavity and a 
foramen of an irregularly oblong form. The left eye was totally blind, 
and both so disfigured by ulceration as almost to lose their identity. 
The mouth was shockingly deformed : the lips and alveolar processes 
mostly removed by absorption, and the teeth having their necks and 
a portion of their roots divested of integuments, were irregular in their 
distances and positions, pointed in every direction, and but slenderly 
adapted to the purposes of utility. The whole countenance was much 
disfigured by deep eschars, and the body greatly emaciated; no food 
could be masticated by him, so bad was the condition of his mouth. 

The reflection is melancholy, that there is no prospect of this disease, 
so disgusting in its effects and destructive in its course, being soon 
eradicated. The natives possess, among themselves, no curative 
means which will control it. But a small portion have ready access 
to foreign physicians, and many within reach appear too indifferent to 
their condition to make application, while most permit the disease to 
go on till secondary symptoms appear before they seek assistance. 
These circumstances together with their prevailing and inverate 
habits of promiscuous sexual intercourse, will serve still, to perpetuate 
and extend the disease. 

Riarrhcca and dysentery have besides the usual exciting causes 
which prevail in most places, an additional fruitful source, in a blind 
and barbarous practice of using immoderately the most powerful and 
drastic cathartics. The inside of the calabash {Cucurbita lagenaria,) 
triturated seeds of the castor oil, the fruit of the candle nut, (.dleurites 
triloba,) two or three species of Ipomese and some other drastic articles 
are given in such doses as sometimes to create the most obstinate and 
dangerous dysenteries. I have known a case in which the average 
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operations of four cathartics, given to disperse dropsy, were twenty* 
one, the aggregate eighty-four, and another case in which a man from 
a fear that he would be sick, took such an enormous dose of the cala¬ 
bash as to produce a heinorrhagy which proved fatal within a few 
hours. 

Cutaneous diseases and Scrofula. Though the Sandwich islanders 
are remarkably fond of the water and are fastidiously particular in 
their practices of washing and bathing, they are, nevertheless, extreme¬ 
ly filthy and squalid in many of their habits of life. With their beasts 
and fowls in the same habitation, and not unfrequently on the same 
mats with themselves, their often repeated ablutions will be regarded 
as timely. The kapa or native cloth used by the inhabitants is worn 
without cleansing till having become foul with dirt and vermin, and 
too ragged to serve longer the purposes of covering or protection, it is 
lain aside. Hence diseases induced or exacerbated by such causes 
have at those islands a fruitful soil and flourish luxuriantly. The 
itch is extremely prevalent, and often assumes a virulence unseen in 
this country, the pustules sometimes becoming confluent are convert¬ 
ed into large and troublesome ulcers. Other scabious a flections exist. 
Scrofula is not only frequent but extremely malignant. The diffi¬ 
culty of inducing a salutary change in the habits or the people, ha? 
rendered hopeless the expectation of effecting its entire cure. 

Hepatitis. The frequent occurrence of hepatitis in hot climates is 
ascribed by Dr. Saunders and others to the prevalence of a peculiar 
miasm in those regions, and if this be true, hepatitis will not be ex¬ 
pected to predominate at the Sandwich Islands, where there is no evi¬ 
dence of the existence of any iniasm whatever. Indeed hepatic 
disorders are not merely uncommon there, but they do not appear to 
be incident to those seas. 

The Pacific is thronged with American and English whaling ships, 
which cruize from three to four years, and as they change their ground 
to the north or south of the equator, with the change of the seasons, 
they are continually exposed to the hottest latitudes, and are much 
of the time within the torrid zone. Of these, a large number touch 
semi-annually at the islands for supplies, and though my practice 
among the seamen has been extensive, I have been called to pre¬ 
scribe fur only two or three cases of inflammation of the liver, and in 
no instance have I met with the disease in its acute form. The heat 
to which the sailors are subjected during calms at sea, is often in¬ 
tense; and il the existence of hepatic disorders is owing mainly to the 
close sympathy between the biliary and perspiratory organs, the eti- 
ology proposed by Dr. Johnson, I certainly ought to have met oftener 
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with it. 1 introduce this digression because it agrees fully with my 
experience and observation among the native population, and accord's 
with the view that heat is not sufficient of itself to induce hepatitis. 

No place can be found more exempt from biliary diseases than 
these islands, and yet the sun is vertical twice each year, and the 
heat is perpetual. Such also is the belief of Dr. Judd, my medical 
associate, who has been a resident more than eight vears, and whose 
means for observation have been ample. Two or three gentlemen 
of the mission, who had chronic diseases of the liver when they 
went to the islands, have not only spent several years without any 
exacerbation, but one of them is quite relieved of the complaint. 
Among the natives I had no evidence of its frequency, though Lahai- 
lia, the place of my residence, contains a population of from three to 
fuur thousand. The island of Maui on which it is situated, has more 
than thirty thousand inhabitants. I was the only physician among 
them, and had numerous patients from the adjacent islands, Hawaii, 
Molokai and Lanai. 

The fine rows of teeth possessed by the natives will attract the notice 
of every stranger. The oldest inhabitants have generally their teeth 
in perfect order, except such as they have knocked out from time to 
time, on occasions of the death of chiefs or of their friends. The rea¬ 
sons are obvious: they make no use of acids or other substances winch 
tend to effect rapidly the destruction of the enamel; they are free from 
those diseases of the stomach and of the nervous system which ope¬ 
rate most actively in producing carious teeth; and they rarely eat 
their food while hot, and the water which they drink is usually no 
colder than that of our rivers during the heat of summer. 

Surgery. Having among them no rail-roads or steam-boats or ma¬ 
chinery of any kind to cause fractures and contusions, and being sur¬ 
rounded by few of those causes which produce accidental injuries, 
operative surgery is less frequently brought into requisition than in 
this country. The extirpation of tumours employed the scalpel oftener 
than ail other cases, and occasionally an incurable ulcer or other cause 
rendered amputation necessary. 

Diseases of Females. The females mostly marry before the age of 
puberty, and but few pass the first catamenial period without having 
had sexual intercouse; and the opinion is prevalent that the menses 
are the effect of coition, and their appearance in an unmarried girl is 
regarded as evidence of illicit conduct. This universal practice of 
premature sexual intercourse, is probably the principal cause of un- 
fruitfulness among the women. How far they are affected by the ve¬ 
nereal disease, is not certain. Multitudes live childless, and cases 
5* 
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are rare of a woman’s giving birth to more than four or five children 
Fluor albus is universal, and exists abundantly in its worst forms- 
utenne hemorrhage is frequent and obstinate. . Displacements of the 
womb are of common occurrence. 

In parturition the women are not specially favoured, hut suffer 
equally with the labouring class of females elsewhere. In this asser- 
tion I believe that I am opposed by the general opinion of the medical 
profession. Uncivilized life is regarded by the highest authorities as 
peculiarly favourable to women in child-birth. Cases are stated by 
them, “of the barbarian female turning aside from her wanderiu- tribe 
to some secluded spot, delivering herself, and after bathing herself 
and her new-born infant in the pure stream, overtaking her compa¬ 
nions and pursuing with them her course.” All this may have oc¬ 
curred, and every accoucheur of experience must have had cases 
nearly parallel. On this subject, however, I believe that further infor- 
mation is needed, founded on more correct and extensive observation. 
I draw this conclusion from my own experience, in a situation pecu- 
■arly favourable for observation. The females of the Sandwich Islands 
have every advantage from the relaxing influences of a hot climate 
great simplicity in diet and habits of life, and constitutions invigo¬ 
rated by free and unrestrained exercise. I have indeed witnessed, 
among them, labours in which the parturient and after pains seemed 
not to exceed the same in the brute creation; and I have also had my 
severest cases of midwifery among them. In several instances the 
uterine and vaginal rigidity has been excessive, and the sufterin" se¬ 
vere and protracted. Their midwives can do nothing in preternatural 
labours; and in inal-positions of the foetus, the woman dies unless de¬ 
livery can take place by spontaneous evolution. 

Diseases of Children. The ignorance of parents, and their frequent 
indifference to the comfort of their offspring, subject them to a "rent 
amount of unnecessary suffering and disease, during the period of in- 
a "*| chlldhood - The onl . v covering provided for them is merely 
a fold of kapa. This is ordinarily all that is needed, but bein- wrap¬ 
ped loosely around them, they may at any time divest themselves 
thereof and become exposed to the full influence of the severest atmo¬ 
spheric change; and if this happen in the night, the sluggish parents 
either wrapt in deep sleep, or averse to moving during the hours of 
darkness, sufier their helpless little ones to lie, benumbed with cold 
and exhausted by crying, till morning at length comes to their relief. 
Catarrhs, asthmas, and particularly fevers, are hence abundant, and 

the seeds of numerous future diseases are, doubtless, laid at such 
times. 
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Their cleanliness is also greatly neglected. An occasional immer¬ 
sion at mid-day is perhaps the only ablution performed, and the con¬ 
stantly accumulating filth over the surface of their bodies, subject 
them to the prevailing cutaneous diseases and scrofula; while the 
folds of their joints, the nates and vagina being so much neglected, 
arc extensively afi'ected with excoriations and ulcers. Add to these" 
the practice of feeding them with the crudest and most indigestible 
food nearly as soon as born, and it is a matter of wonder that so many 
survive the infantile discipline. 

Medical Views and Practices .—Did they possess sufficient dignity 
and importance, I might detail some of the medical views and prac¬ 
tices of the natives. Suffice it to say they are made up of a mixture 
of absurdities the most ridiculous, and often dangerous. 

The native medicines have, some of them, value, were they skilfully 
employed; but, used without principle or judgment, they are, as has 
been already stated, often the means of irremediable injury. 

Charms and incantations have a conspicuous place in their thera¬ 
peutics, and often lead to practices the most shocking. Many have 
been pounded and roasted to death from a belief that their diseases 
were the effect of an indwelling spirit. Nor is it in all cases needful 
that the patient should be actually suffering with disease; the mere 
apprehension of future sickness is sufficient reason for having recourse 
to remediate measures, and truly fortunate is he who has°sufficient 
strength of constitution to withstand the baneful influence of their 
more drastic doses. 

Population .—When Captain Cooke visited the Sandwich Islands 
in 1779, the population was estimated, and probably with correctness, 
at 400,000. According to a late census there are now about 135,000, 
making a decrease of 270,000 in the space of fifty-seven vears;’ and 
it is computed by the Rev. W. P. Alexander, one of the missionaries, 
who has with considerable pains ascertained the births and deaths of 
a large section, that there are annually 6838 deaths and 3335 births 
on the group, making more than twice as many deaths as births. If 
this be correct, it will not seem incredible that the population should 
have so greatly diminished, and that, too, in so short a period. And 
it will further appear that not many years will be required, at this 
rate, to depopulate the islands of the native inhabitants. 

The causes of this decrease are too numerous to specify, but some 
of them may be enumerated. 

Captain Cooke found the Sandwich Islanders living, like all savage 
people, in habits of the greatest simplicity, seeking only the supply 
of their necessary wants; and in a climate requiring so little clothing. 
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and with a soil producing spontaneously so many of their articles of 
consumption, that but little labour was requisite to satisfy every desire. 
They were then unacquainted with the infinite multitude of unnatural 
wants and practices which deteriorate mankind in all civilized lands. 
They were a hardy and athletic people. The process of alcoholic 
fermentation was indeed well understood by them, and they could 
make intoxicating drinks from a variety of vegetables, but they had 
not used them in such quantities and so frequently as to make drunk¬ 
ards of themselves. The reasons of this devastation must then be 
looked for on the catalogue of changes and innovations introduced 
from abroad; and to the influence of visiters from enlightened and 
civilized countries, chiefly from England and the United States, are 
to be attributed the great alteration in the native character, and this 
appalling diminution of their numbers. During the past fifty-seven 
years, the time since their first discovery, we ought, after making 
every allowance for losses by their wars, to find the population in¬ 
creased at least one-half. But instead of 600,000 there are now only 
135,000, leaving an actual loss to the nation of 465,000 inhabitants, 
chargeable directly to the customs and vices carried there from other 
places. 

The venereal disease has destroyed its thousands, and by its influ¬ 
ence in inducing barrenness of the females, has probably prevented 
tens of thousands from ever seeing the light. 

The introduction of alcoholic liquors has produced its accustomed 
amount of wretchedness and misery, and consigned great numbers to 
untimely death. 

The use of tobacco lias evidently a deleterious influence on the 
natives, whatever may be its effects on others. In smoking, the 
natives do not sit down deliberately and finish a cigar or a pipe, but 
take one or two quiffs, inhaling the full volume of smoke directly 
into the lungs, and retain it there as long as the breath can well be 
retained. Individuals have been killed by its effects, and how much 
disease may have been induced or exacerbated thereby remains tu 
be ascertained. 

The large quantities of foreign commodities carried to the islands, 
and the increasing intercourse of the inhabitants with foreigners, have 
created such an amount of new and superfluous wants as to destroy 
their native character, and to make of them an artificial and degene¬ 
rate race. 

The introduction of Christianity within the past few years has ex¬ 
erted its usual benign influence, but the changes of every kind have 
nevertheless been great and rapid, and the people have fallen and arc 



continuing to fall under the effects of these changes; and their end 
may be read on the same page which records the fate of the wandering 
tribes of America. Such must inevitably be the case, unless a kind 
Providence greatly bless those measures used for their present and 
future interests. 

The Sandwich Islands as a resort for individuals predisposed to, or 
affected with. Pulmonary Diseases. —As a residence for consumptive 
patients, two circumstances will here require attention: the voyage to 
the islands, and the residence there. 

A passage to the islands may now be obtained at almost every sea¬ 
son of the year. Merchant ships bound directly there, or to touch 
there on their way to Columbia river and the north-west coast, fre¬ 
quently sail from our cities; and whaling ships are continually leaving 
for the Pacific, more particularly in the fall, and many of them, with¬ 
out delay, make their way directly to the islands—opportunities will 
therefore be sufficiently frequent. The voyage occupies from four to 
five months; and by leaving this country in the fall. Cape Horn is 
doubled in the season the warmest at that place. Still, however, the 
latitude is so high, that the cold, even at that season, is severe; and, 
amid storms of snow or islands of ice, and furious gales of wind, it 
may be necessary to spend many weeks in beating around. Another 
route, much shorter, and on many accounts preferable, is to sail for 
\ era Cruz, and cross the isthmus with one of the caravans continually 
travelling there. Numerous trading vessels pass and repass from the 
western coast to the islands, and would afford a passage. The whole 
route may be made in two months, should a vessel be ready to sail 
from the isthmus; but as that would be uncertain, a considerable de¬ 
lay might be caused in waiting for one. As, however, the place of 
detention is within the tropics, almost on the equator, the climate 
could not be an objection to a short residence there. 

On arrival at the islands, the climate will be found, as has been 
already stated, extremely pleasant and equable, and not surpassed in 
salubrity by any in the world. Indeed, what place can be found more 
uniform.-—the thermometer, during a space of ten years, not having 
varied more than thirty-two degrees; and where no day during the 
same period has a variation of more than nineteen degrees; where the 
same clothing is found comfortable the whole year, and where no 
other regulator of the temperature is needed than simply to open or 
close a window. I have reference here to the western sides of the 
islands. The eastern or windward sides, receiving the continued in¬ 
fluence of piercing trades during the cooler season, some additional 
protection is needed. 
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In further confirmation of the salubrity and healing influence of 
the climate, it may be remarked that several of the members of the 
mission have entered the field with pulmonary affections, who were 
regarded as doomed to certain and premature death if they remained 
in this country, who now enjoy good health, and are entirely free 
from any abiding symptoms of disordered lungs. 

Accommodations, recreation, >$-c.—There are scattered over the 
group probably five or six hundred foreign residents, of whom at least 
three-quarters live at Honolulu, on the island of Oahu, (Waohoo of 
Cooke.) This place has a population of six or seven thousand in¬ 
habitants, is laid out with some regularity as to streets, and has a 
considerable number of buildings, very respectable for size and ap¬ 
pearance. The houses of the natives are mostly constructed after 
their own style—upright poles covered with thatch. There is a neat 
chapel, in which there is preaching twice every Sabbath by an intel¬ 
ligent American clergyman, and in the same building are a public 
library and reading rooms, well supplied with the various periodicals. 

Several American and English gentlemen have their wives and 
families with them, and there is constituted a small circle of refined 
and intelligent society. There are also several physicians—men of 
skill and intelligence. Boarding may be procured, with the comforts, 
and even luxuries and elegancies of life. Gentlemen can get com¬ 
fortably accommodated for six or seven dollars per week, and plain 
board may be had for three or four dollars a week. 

The market is well stocked with beef, pork, fowls of difl'erent kinds, 
fish, oysters, milk, and a variety of excellent culinary vegetables. 
Fruits also are abundant and cheap, such as melons, bananas and 
pine apples; berries and some other fruits are plenty in their season. 

The means of gestation are abundant. Good horses and carriages 
can be procured, and the natural scenery is grand, inviting the lovers 
of nature in every direction. The harbour is well furnished with boats 
of every description, and vessels are continually sailing from island 
to island, and furnish pleasant excursions to the volcano, or else- 
where. A constant communication is also kept up with other por¬ 
tions of the world by vessels entering and leaving almost every week. 

Honolulu is more particularly noticed here, because it is the only 
place on the islands where comfortable accommodations can be pro¬ 
cured. Lahaina on the island of Maui, and Kailua on Hawaii are 
both more favourably located as to climate, and are not subject to the 
force of the trades. 

The invalid will not look for sources of improvement or edification 
among the native population. He will there find a strange language, 
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an unenlightened population and barbarous customs. If, however 
he possess benevolent and philanthropic feelings, he may find any 
amount of employment in the laudable work of promoting the improve¬ 
ment of the natives. 

Of the sources of gayety and dissipation, I have nothing to say. 
Neither will be recommended to the invalid seeking restoration to 
health. But no stranger residing at the Sandwich Islands need suffer 
for want of recreation or employment. 

In concluding my remarks, I must distinctly state, that I do not 
take upon myself the responsibility of recommending unqualifiedly 
the Sandwich Islands as a resort for consumptive invalids. The long 
voyage, and other circumstances, will render the project in most cases 
doubtful and often out of the question. I merely offer them to the 
consideration of such as they may specially concern, and leave it to 
such persons to judge of the attention they may deserve. 


Art. V. Worms in the Urinary Bladder, simulating Slone in that 
. Organ. By A. Brigham, M. D. 

Some time during the past summer I was requested to visit Mrs. 
More, a married woman, aged thirty-five, living at Hartland in this 
state, for the purpose'of removing a stone from her bladder. On in¬ 
quiry I found there was no absolute certainty that she was afflicted 
with a calculus, though she had the symptoms which attend that com¬ 
plaint. Her medical attendant, a highly respectable physician of 
Hartland, had very frequently drawn off her water by the” catheter, 
but had never actually felt a stone, though he was confident that at 
times he had felt some unusual substance, and supposed it to be a 
stone. 

When she arrived in this city I learned from herself that she had 
been troubled for several years with difficulty of passing water, some¬ 
times the difficulty was trifling, at others very great, producing great 
pain, fever, and often requiring the aid of the catheter. For the fast six 
months she was compelled to have recourse to the catheter as often as 
once in every forty-eight hours. On sounding her, I could discover no 
stone, but was confident I felt some unnatural substance or tumour 
at the upper part of the bladder, though after repeated examinations I 
could not determine its nature or extent. I assured her there was 
no necessity for an operation, and as the secretion of urine was scanty. 




